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EJVES EXTRA ABSTRACTS1078–5884/00Ruptured Infected Aneurysm of the Aorta Secondary
to Appendicitis
D.R. Morrow and J.R. BoyleVascular Surgery, Box 201, Addenbrookes Hospital, Hills Road, Cambridge, Cambs CB2 2QQ, UKWe report a case of an infected aneurysm that developed in a previously normal aorta as a result of bacteraemic spread from
appendicitis. Blood cultures and culture of the aneurysm wall grew Bacteroides fragilis. He was treated with
appendicectomy, oversewing of the aorta, and a rifampicin-bonded axillobifemoral bypass graft..
Available online 15 September 2005Mycotic Aneurysm of the Ulnar Artery Presenting as a Late
Complication of Fulminant Infective Endocarditis
R. Prasad and A. HandaNuffield Department of Surgery, John Radcliffe Hospital, Headington, Oxford OX3 9DU, UKWe present a case of a mycotic ulnar artery aneurysm presenting after treatment for bacterial endocarditis. An 82-year man
presented with back pain, a new heart murmur and hepatomegaly. A diagnosis of discitis and bacterial endocarditis was made.
The patient was treated with benzylpenicillin and gentamycin. Two weeks after starting antibiotics he developed a fever and
tenderness in his right forearm. The pain and fever resolved. A week later the pain returned, he became generally unwell and a
pulsatile swelling developed in his right forearm. Ultrasound showed a 3 cm aneurysm of the ulnar artery. No other aneurysms
were found. The aneurysm was resected and the inflow ligated. Despite appropriate antibiotic therapy, mycotic aneurysms may
still develop secondary to fulminant infective endocarditis even after blood cultures have been sterile..
Available online 26 July 2005Spontaneous False Aneurysm of the Supratruncal
Abdominal Aorta
C.M. van den Broek, M.T.C. Hoedt and R.P. Tutein NoltheniusDepartment of Surgery, Albert Schweitzer Hospital, P.O. Box 444, 3300 AK Dordrecht, The NetherlandsNon-traumatic rupture of the aorta without preexisting aneurysm is rare. Most of the cases reported in literature involve the
thoracic aorta.
We report a case of a patient who developed a false aneurysm in a non-dilatated abdominal aorta with its origin just proximal
to the celiac trunc due to a penetrating aortic ulceration. After unsuccessful attempts of percutaneous thrombin injections, it
was successfully treated with an endovascular stentgraft..
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